FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000008541 02-13-2006 90188 049 *#%<50,00

1. Entity Name
BiG INVESTMENT GROUP, LLC

Principal Place of Business Mailing Agdress
539 N. OLEANDER AVE 539 N. OLEANDER AVE v
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 20 00 I 3 8 0

TEE o T oo N

Sulte. Apt. #. &iC. bune Apt. #, elc. 01172006 Chg-LLC CR2E083 (11/05)

City & State City & Jate 4. FE} Number Applisd Foi
Mm\k “Bedcin ~ %W'T'UM Beacn A 59-3660487 ot Applicanie

Zip Count Zip Count . " . . 5.00 adgdii
3 z, l 8 u %A 32' "8 u fA 5. Cenificate of Status Desired a ?ee Req:;;jeémnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
BRETZEL, MICHAEL. Michael et zed
539 N. OLEANDER AVE. Strest Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

Hoo Sensieeae B
- - !_ City?‘ a “ m FL | ZipCode

‘8 : The above namad entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.  am familiar wuh and accept

he obhgat:onsolﬁed agent.
R
SIGNATURE Mt o

Siuntur, tyhed o pf:/ngﬁwwl‘rh. AR ahd B 1 apUhtabe, MO E: ITugittered Agent Hgaaluk Hcuinddl wheh rensising)
[

s Filing Fee is $50.00
S, Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TILE MGRM O oelere IIRE mhmue [ Acdition
HAME BRETZEL, MICHAEL NaARE

STREET A00RESS | 530 N. OLEANDER AVE STHEET ADDRESS o SenpRecze AivD

orv-sr-zr | DAYTONA BEACH, FL 32118 CY-§E-2P a Beacd, A 33U

nRE O teete THE [ Crange  [] Acdition
HAME HARE

STREET AIDRESS STHEET ADDHESS

GIY-87-2IF CiTY- 53-2P

TILE O pelet= HILE [ Change [ Audition
NAME _ NAME

STREFT ADDRESS SIREET ADDRESS

SY-5T-2P CITY-S1-2P

TITLE [ Geete HHE O caange [ Aadision
HAME N

STREET AIDRESS STHEET ADDHESS

SHTY-8T-2IP Chy-8i-Zip

TiTLE [ Getete E [ caange  [] Acdition
HAME NAHE

STREET A0RESS STREET ADDHESS

CITY-ST-2IF Y- S1-2IP

TTLE O telere L [ Change - [ Acdition
HAME NAME

STREET AUDRESS STREET ADDRSSS

CITY-S7-79 CIFY-51-2P

11. | hereby cerdity that the information supplied with thig filing does not quatify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am & managing member of manager of the
fimited liability company of the receiver or tiustee empowered 16 execule this report as raquited by Chapter 608, Florida Statutes.

SIGNATURE: % o

SIGNATURE ANG TYP & NAME OF SISNING MANAGING Eéﬂt MANAGER, DR AUTROREZED REPREBENTATIVE Tale Caguve Plars 4

/



